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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


* CERTIFICATE OF DEATH Reg. Dist. No.....@. 


1. PLACE OF DEATH: 2. USUAL IDENCE (HOME) OF DECEASED: 
OUNTY STATE 
MARYLAND 


cou. <i Z Z. . 

CITY (If nutside corporate limit fe RURAL and | LENGTH OF STAY 

OR__ give near (in this plece) OR 
TOWN A 

HOSPITAL OR STREET 


. 
INSTITUTION OR ——— ADDRESS 
STREET ADDRESS 


“3. NAME OF 7 ar 4. DATE Month) D 
eh iE ara 
(Type or Print) d DEATH wos 199 
7, SINGLE, MARRIED, 2. i 
F WiDOWEl AGE lant birthday | If = ear jitunder 24 hre. 


ary MZ : / | eel Min, 


10a, USUAL OCCUPATION (Give kind 

done durjag most of working life, even if ret 
fer ayy ‘A 

13. FATHER’S NAME 


g oe Zoe 
Mor "S/h 
| 14 YORHER'S ATEN 


a ¢ > 

{ Em <¢ Z Ca2-Ce 4A Vz 

15. Was Deceasen Ever’ In U.S. ArwS0 Forces? | 16. Socian Secunity No. 17. INFOR) iT 

(Yew, no, or unknown) | it yen give wa or dates of 3 | j/ 
service) 


ELAMKE AN 
18. MEDICAL CERTIFICATION 
InTERVAL BeTwEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | Onset aND DEaTa 


Immediate cause (s)__.... 


4 . Antecedent cause(s) 
Diseases or conditions, ifany, (b)_—.. .. 
giving rise to the above cause 
stating the underlying cause last 
() 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disense or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yew No 
21. ACCIDENT (Specify) ] Ghnce, (Home, farm, Masks: atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.’ 2 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ‘While at Not While 

INJURY m. Work O At work 


2. I hereby certify that I attended the deceased trompels deken.., 19GL, 10. fled... 195-27 that I last saw the deceased 


» 4... 19.4°%-and that death occurred at 9 .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
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tem of information carefully. The correct age 


PLEASE WRITE PLAINLY, 
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is especially i 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DESTH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY pa eh 7 
MARYLAND 
CITY (If outsidggorporate iimits, write RURAL and | LENGTH OF SPAY CITY (If orpornte limite, write RURAL and give nearest town) 
OR give nt town) pe pla; OR 
TOWN TOWN 
NE ee 


HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3.NAME OF id dye 4. DATE ‘Month 
DECEASED (Month) (Day) (Year) 
(Type or Print) ze 28 


COLOR OR RACH) SINGER, MARRIED, ~D 9. AGE leat birthday | I under 1 ygar ]itunder 24 hrm, 
Cw | CWiDoWEp/ DivoRcED, Montbs | Hours] Min. 
a Speeiry) yrs. 


10b. ID OF BUSINESS OR 12, CITIZEN oF WHat 
a as Raat , 


3eD Ever In U.S. ARMED Forces? | 16. Socia, Security No. wD 
(If yes, give war or dates of | 
vviee) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEA gh) To D 


Immediate cause aia a $ : 7, << ane tlle ieee ens. ee a eee 
7B) , 4 / / : fo } 
if Antecedent cause(s) : @ ey, /, 
Diseases or conditions, If any, (b)-\ LLL VERA LL La dew betta |/tnnany [nee 
giving rise to the ahove cause 
stating the underlying cause last 
(UK / 
Ti. OTHER SIGNIFICANT CONDITIONS 7 = 
Conditions contrihuting to the death hut not en. Sek | 
related to the disease or condition causing death. f 


19a. DATE OF OPERATION 5 ‘ | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) iH 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
INJURY m, Work 0 At work O 


22. ¥ hereby certify that I attended the deceased tromAlee....122., 195 /, to Peder. dg 19.5.02y that I last saw the deceased 


alive a Petcde:. 


“SIGNATURE, 
B pi, CREMATION ER 4 ON (City, town 
GUL (Specify) | de Pa 
i 


DATE REC'D BY LOCAL | Rie : GNERAL DIREGTO 
i, . f/ rae Z he 


Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


(ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
is especially important. Physicians: 


Tee WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 53 32 
2411 N. Charles Street, Baltimore 5 


CERTIFICATE OF DEATH Reg. Dist. No... 2 


1. PLACE OF DEATH: 2. USUAL R 
COUNTY ¥ 


Z ' 
— MARYLAND 
cay (if outside corporate limits, write RURAL and |) LENGTH OF STAY 
give nearest town) 


{in tl lace) 
TOWN > Et PU 


HOSPITAL OR STREET wae rural, givglogation) — 
INSTITUTION OR ADDRESS . te ee 
STREET ADDRESS an. 


3. NAME OF (First) as {7 4. DATE ’ th ‘Di 
(Type or Print) Lgt-"LEL U\_ SAAR DEATH : 19S 
oe SCOLpR OR RACE | 7_SINGLE, MARRIED, 7 § DATE OF BIR AGH lant birthday | I under {year |IPunder24 bre. 
pe Lee | Wipoweb, BrvoRcp/)| (7 7 # / 1 #/ fae fF om, | gute | Baye | Hours | in, 


(Specify) tts Ak 


10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINRgs OR 7 oad AU Gtaip or feat co) 12. €F Pe AV EAT 
done during most of working life, even ff retired) | Inpustry, _—/// y 2 Cc 
YO = i. UZ CAA AAerts SS , 
13. FATHER'S NAM 3 A 11) MOTHERS WAIDEN NAME fi 
ees 7 | oe, — 
<.) /| “~ Ml an 


lservice) Vad Po Px A Mh 


18. MEDICAL CERTIFICATION 
INTERVAL Berwee! 
I. DISEASES OR CONDITIONS DIRECTLY 2g TO DEATH . ONT AND DEaTe 


15. Was Decrasep Even In U.S. ARMED Forces? | 16. SdciaL Secunity No. 17. INFO mal 
(Yea, no, or unknown) | (It yes, give war or dates of | 7 pos SES, Be — 
dit—f\ 


Immediate cause (@)-~.. 
St 02 a, Antecedent cause(s) 


Diseanca or conditions, If any, (b)—_.. 
giving rise to the above esuse 


atating the underlying cause last 
{c) 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO. 


ees No O 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 3 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) S| a While at °° See, While | HOW DID INJURY OCCUR? 
le at fot 


INJURY 


22, I hereby certify that I attended the deceased from f yo 19S) 1. to Joes 2. 3, 19.9 2that I last saw the deceased 


alive on hath 4 ke... 19.4%. and that death occurred at.. Af. a ae ™m., from the causes and on the date stated above. 
IGNATUR E: ma or title) ADDRESS DATE SIGNED 


= 
Ad of Y +5 2— 
23. BURIAL, CREMATION D yE par (AME! © necal ON (City, town, or county, (State) 
A BEMOAL Grats) ag q em f 
C4 ee CN Lett Tt f ) Liat 
DORESS 
Mii’, 
i A Late ta——| 


ODATE Khe D BY LOCAL 7 Rix ae SIGNATURE Fo cS 
REG.., 
} Of A i FE a a tA #y DPO-"CL 


on ® 
3 A pee 


Cina way 


MARGIN RESERVED FOR BINDING 


is especially i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 01533 


2411 N. Charles St., Baltimore 4 
CERTIFICATE OF DEATH aes 
2. yesh RESIDENCE ( 


ME) OF DEC 


‘esidence of mother) 


City of tow Legelhtels Ha 
(if outside elty or 9 limits, write RURAL and give nearest town) 


Row long In above place ot death?.... a 
Woopital, InctitetHon; or street address whi 


How loag in hospital or Institotion?. 


3. (a) FULL NAME 
4. Ser o> Zy a 


‘ . 
6.@) Name of husband wean Mle SOM AEE Cha beag Mimi 


2.(a) HH veteran, name war..... 


MEDICAL CERTIFICATION 


20, DATE OF DEATH an Ar tnd Caen bd won ro am M 

21, LCERTMY that death occurred on the date abore stated; attended deceased t 

Bs ta ing sions oN Cora raeoence ane 8.(c) It alive, give a MATE BE ca he FEB. AL WFR. 
fees place ee Fae LSI o- and that I last saw LR... allye feb ‘ a 4 . 


8. AGE: Years i | Itless than ona day ee: >, DURATION 


PHYSICIAN: Pleasé aac jertine the cause to which death be charged statistically. 


22. VIOLENCE: If death was due to external causes, ill In the tollowing; 
Accldent, sulcide, or homicide...... 
Where did Injury occur? 


ity or town) (Couaty) 
injured at home, farm, Industry, public place (where?) ........rssseccvsesrsses 
Means ot Injury == injared at work? 


Cemetery orcosmetery — 5 aa OM GF. 1 Pee ether. 


Location @...cccc. 


e 


VS. Ali 


MARGIN RESERVED FOR BINDING 
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ply every item of informati 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
2 arene RESIDENCE oe OF EY ieee yy + oe = 


STREET 
ADDRESS 


A 
1. PLACE OF DEATH: 
COUNTY 


CITY (fl outside corporate limita, write 
OR __ _givo nearest ti 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. NAME OF 
DECEASED 
(Type or Print) 


6. SE OLOR OR RAGE | 7. SINGLE, MARRIED, 6. 
S ? p-7 WIDOWED, DIVORCED, Y 
PIs tar £1 C7 ite (Spetilyy 7/24 £ OX 


10a. USUAL OCCUPATION (Give kind of work | 10b. Ae oF ees ss OR | 11. 
done during meftot wy ¢ life, evon If retired) | InpustR’ [ 
ig, FATHER'S NAM ote 
C+ C Cc 
15. Was Decgasep Ever IN U.S. AnMED Forces? 
(Yea, no, or unknown) RCs at yes give war or dates of 


(Middle) (Year) 


We 


DATE OF BIRTH 
o 


> 
Wiss coos or ie country) 


If under 24 bre. 
Hours | Min, 


s 
e LEN; OF pear 
pay Lt 


[hy 


Lk tate ae 


Tea hl kg 
oh, Pr Ltn peal eo oD beri YA a 


Hee Perey Ne |e ORMANY ‘AND ADOKESS — 
Ze 4L d 


[a = a 


18. MEDICAL CERTIFICATION Va 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eee 4 fudicne” 
Hee Antecedent cause(s) 
"Diseases or conditions, if any, (b)..-..... ee A talc OS ao eee ae / 
giving rise to the above cause 
etating the underlying cause last . me} 
(ec) i 
il. OTHER SIGNIFICANT CONDITIONS matted ha 


Conditions contrihuting to the death but not | 
related to the diseases or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


Immediate cause 


20, AUTOPSY? 


Yee O 


21. ACCIDENT (STATE) 
SUICIDE 
HOMICIDE 
ae (Moath) (Day) (Year) 
INJURY 


(Specify) (CITY OR TOWN) (COUNTY) 


Race. Giore: farm, factory, atreet, : 
office bidg., etc.) b 
INgURY 


(Hour) ae OCCURRED | 


HOW DID INJURY OCCUR? 
fio at Bie Whilo 
Woe im] At work 


wt, wFV, t.LA(E..., 


‘urred at. 10S 7 


ok title} 


hod vad 


RIAL, CREMATION BET NAME OF CEMETERY OR-GR 
KALOVAL Boecity Y 


AAA ed 


22. I hereby certify that I attended the deceased from. 


, and that death p 
{] (Degre! 


alive on... 


.m., from the causes and on the date stated above. 
SIGNATURE 


BSS DATE SIGNED 
lcd PLN 4-GSE 


LOCATION (City, town, or county) 


be 
MATORY 
i 


2 LP Lt A 
RNGISTRAR'S ieee URE 24. FUN. 


ce 


AL DIF 


E REC D ep BY Lo LOCAL 7 


eA nt Vath, be 


wa f- 


Wee: Le Lass é 
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@°. 


item of information carefully. The correct age 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 2 


h tee ae! DEATH: 2. Baa RESIDENCE (HOME) OF DECEASED: 1 
Caroline MARYLAND Varylend CaXOINRs 
oy e outside nen limita, write RURAL and ce The al sia oe (if outside corporate limits, write RURAL and give nearest town) 
ve ne it tow; place) 
TOWN © eston=Rural Lite town _- Preston - Rural 
TEETER on ADU a 
STREET ADDRESS Near Mt. Pleasant Near Mt. Pleasant 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
PRCEAS Et) Malinda Hubbard | OF wa February 9 1pe 
6. SEX 6. COLOR OR RACE | ay WE D, § DATE OF BIRTH 9. AGE last birthday ees 1 year |If under 24 brs, 
Fenale Colored DOMED TARE: | Jan. 16,1862 DOr Lea dleeenaeeey yee 
10a. USUAL OCCUPATION (Give kind of work} 10b. Ktnp or BusINmss OR ll. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 


i If retired) I Is . > 
Soe eon ee ee | Home: Caroline County, Marylend |ucS™ay 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Hezakiah Chase Julia Blay 


aa Was DECEASED aaa ee ARMED oe 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
\OWD) yes, give war or dat ol . 
Ce el | None Matthew J. Sharp, Preston, Md., R.F.D. 


jeervice) 
18. MEDICAL CERTIFICATION 
InTERVAL BStwEeN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEAT 


TOK 
eam a tase tottechd Aen nts, ie 


giving rive to the above cause 


atating the underlying cause last, 
Sa = eae CRE ae fee g ot OO Rea t- YY Cars 
ii. e Se SE TT UR sot 43 Za 
13 ti tot t put ni 
eee oaeeian Portoter. | CAs ack poeta 
192. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_ — Ye D No & 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete. es E a.” 
HOMICIDE i INJURY ss — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY. = m. Work O At work 


Immediate cause Caer uc Ree mapens ott ented. e ime 


fetheud OY, 1 43..90..PD2m., from the causes and on the date stated above, 
RE ADDRESS DATE SIGNED 


ep M.D. Preston, Maryland February 12,52 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Feb. 12,1952] Mt. Pleassnt Cemetery Near Preston, Maryland 
REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR A ma 

‘ ML .Framptom and Son,Federalsburg, Md. 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. G.Locnnense 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Cs i MARYLAND és Maryland C&S Tine 
putes aK outside corporate limita, write RURAL and LENGTH oe oe ae (Il outside corporate limits, write RURAL and give nearest town) 
vo ni it to’ ace) 
towne eet Greensboro | 58 Yra's Town Rural Greensboro 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR - ADDRESS . 
STREET ADDRESS lione None 


done fying ost of eee life, ve If retired) Tamora ne 


(Yea, no, fi unknown) es give war or dates of 219 ey? Al 7] 70 


DECEASED . . F - 
(Type or Print) Cora Virginia Hughes DeArE > 2 
6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 ‘hel If under 24 hrs. 
ays 


WIDOWED, BIYORG D, a ag/ 1899 52 o. Bates nee Min. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUuSsINRSS oR } 11. BIRTHPLACE (State or foreign country) 12, Crtizen or WHat 
| Maryland | ah 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
: Dyer | Emma North 
15. Was Decxasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17.INFORMANT AND ADDRESS _ 
| George Hughes Greensboro, Md. 
18. MEDICAL CERTIFICATION 


3. NAME OF (First) (Middle) ‘Laat; 4. DATE Month) ‘Di 
(ast) Da eo eS ag 
“19 


INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LRADJNG TO DEATH a. ONkST AND Dine 
; /, [ie 
Immediate cause (aan. Gttcronee! : er 0 Mth br Feer| 
AY 
17 aX Antecedent cause(s) 

Diseases or conditions, if any, (b)_-_.__.. SS sone Be a es eee te, than raion ae = ni 

giving rise to the ahove cause 

stating the underlying cause last 

(c) 

Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


» DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATIO] | 20, AUTOPSY? 


Ye No 
‘CIDENT PLACE (Home, farm, factory, # (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE RY. i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
m, | Work O At work O 


DATE SIGNED 
FA V3 /$ 5-2 


23. BURIA! & B OCATION (City, town, or county) 


No ore 3 Greensboro, “d. 
Rees 2C'D BY LOCAL | REGISTRAR’S SIGNATURE 
_ gD as- lsh 


9 
a 
a 
q 
i} 
8 
3 
[) 
B 
a 
nD 
iS 
mm 
ig 
S 
% 
3 
a 


Ne 


item of information carefully. The correct agé , 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo! 


ally 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH N1537 


2411 N. Charles Street, Baltimore f 
CERTIFICATE OF DEATH . ~ sxeg. vist. no 
ag PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED. - 
A > IN z 
Caroline MARYLAND Maryland Caroline 
CITY (if outeide corporate limita, write RURAL and | LENGT! OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give nearest town), + 634 ace) OR 5 
TOWN Ridgely YES TOWN Ridge 
HOSPITAL OR STREET Cf rural, give locationy 
INSTITUTION OR ADDRESS 
STREET ADDRESS __ None __ lone 
88 NAME OF (First) (Middle) (Last) 4 DATE (Monthy (Day) (Year) 
Clype or Print) Hanna Virginia Johnson | DEATH 2 27 52. 
ESE 5 | 6. COLOR OR RAGE | T SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | Wunder Tyear pitunder 24 bre. 
; ; fl A : M 
ONE ik 2 7 1864 | 8 8 Fr ‘ont | aye sy Min, 
Be USUAL eC UE ON etre a of roy pe Kino oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, CrmizeN OF WHat 
USTRY p 
na RCeW eee et ees None Maryland aes © 
“[S) FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel Swigzett __ Catherine Mathews 
15. Was Deczasup Ever In U.S, ARMED Fouces? | 16. Soctan, Security No. 17. INFORMANT AND ADDRESS 
(Yes, no,or unknown) | (If yes, give war or dates of * | * ° bas 
; 10 service} lion fosley Ridge lr 


18. MEDICAL CERTIFICATION 
EADING TO DE, 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause pis : 
az  Antecedent cause(s) 
“ "Diseases or conditiona, ifany, (b)_-_ 
giving riee to the above cause 
stating the underlying cause last 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes O No 


—— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ~—— + OF __ office bidg., etc.) a 
HOMICIDE INJURY 3 r. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whi | 


ape (Month) (Day) (Year) (Hour) | 
m 


ad that I last saw the deceased 


and on the date stated above. 
DATE SIGNED 


attended the deceased from...%.7JV“.. Sane ut, wt 


Se oceurred at..8...As....-1 
Degree or ae ADDR: 
YY 


AME OF CEMETERY OR CREMATORY 


biiea see ‘City, town, or county) 
ear GFoldsboro 


U 
DATE REC'D BY LOCA PGISTRAR'S SIGNATURE 2jq FUSER 
wee Z "ee 4 
eee Dee 4 5 ‘ ‘@- Le 
: a! a4 7 


ADDRESS 


PLEASE WRITE PLAINLY, 


@e@ 2, 


VS.-AI5 | 


MIARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


yf 


. Supply every item of information carefully. The correct age 


icians: please write the causes of death clearly and legibly. 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.@ 


ais PLACE OF DEATIC 2, USUAL RESIDENCE (HOME) OF DECEASED. E 
Garoline MARYLAND ole comeFo lime 
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3. NAME OF Ciret) (Middle) (ast) 4. DATE (Mfonghy (Day) (Year) 
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: please write the causes of death clearly and legibly. 


5 
3 
zg 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
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5 . ¥" . Qigtze 
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> CERTIFICATE OF DEATH Reg. Dist. No...<../ 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
2411 N. Charles Street, Baltimore 


7 PLACE OF DEATH 3. USUAL RESIDENCE (HOME) OF DECEASED: 
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CITY (If outsidé corporate limits, ite RURAL and | LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest to {in this place) 
eeusnena | "7 YR. TOWN 2 = FLL £ fd, 


HOSPITAL OR STREET Gt rural, give location) 
INSTITUTION OR ADDRESS 
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ify) PLACE (Hi ft ft Yo apt 
21. ACCIDENT Speci (Home, farm, factory, atreet, : ‘CITY OR TOWN) Ce 
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2411 N. Charles Street, Baltlmore sah 


CERTIFICATE OF DEATH Reg. Dist. No...@A nein 


1. PLACE OF #& 
col 
MARYLAND 


Cael... 
CITY (If outside qorporate Ilmits, fe RURAL and LENGTH OF STAY 
oR givo n towny - (in tbia place) 
TOWN 
HOSPITAL QOH se 


INSTITUTION OR 
STREET ADDRESS 


ol (Laat) ae \ a8 (Way) (Year) 
WRIGHT Zh. Se 
6. COLOR OR RACE | 7, SINGLE, MARRIED, § DATA OF BIRTH 9, AGE last birthday | If under 1 year |ifunder24 bra. 
ESE, ‘DIVORCED, ce / Months | Pave Hours | Min. 


Pal 
10a. USUAL OCCUPATION (Give kind of work | 10b. Ean OF, Bustnass oR 2 psen country) 
done during most of working fife, even if retlred) 


mC f 
15. Was DeckaseD fad AND ADD S 
(Yes, no, or unknown) as (L Gore 2 . 


yrs. 
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Immediate cause (a). cre x” 


\ Antecedent cause(s) 
* Diseases or conditions, ifany,  (b)--...... a fel fltrce: < Fi Ba 4. PCy 
giving rise to the above cause 
atating the underlying cauee last_ 
{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21. ACCIDENT ech PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNT 
SUICIDE Peer) OF gee bide. ete) ; y 2 Crea 
HOMICIDE i 
TIME (Bfonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 


While at Not Whilo 
PusURY Work At work 


. I hereby certify that I attended the deceased trom’ LAL. 5 iV 2, wh 2h... 4 19 A that I last saw the deceased 
he a 19¥. hs and that death occurred at. 4s Z ee from the causes and on the date stated above. 
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